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LegislationAbstract Motor traffic trauma has become a significant denominator of morbidity and mortality
statistics in modern Sri Lanka. In 2010, 26,847 were seriously injured, and 2721 people died as a
result of road traffic trauma. In 2014, nearly 38,500 road traffic accidents were reported of which
36% were categorized as ‘‘critical” with nearly 7% fatalities. Road traffic crashes have increased
by 249% between 1977 and 2004. On average, road traffic trauma kills one person in Sri Lanka
every 4.5 h. In the 30 year period of 1977–2007 over 40,000 people have died of road traffic trauma
with the cost of accidents being estimated at over Rs100 billion.
Increased number of vehicles, poor maintenance of road network and improper expansion of roads,
less scrutiny in issuing driving licences, inefficiency of authorities in penalizing for road traffic
offences and inefficiency of the public transport system are some of the factors identified for
increased incidence of motor traffic trauma in the country. Management of motor traffic trauma
victims has become a significant burden for health care institutions.
Legislation plays a critical role in regulating motor traffic in a country. The Motor Traffic Act of Sri
Lanka has undergone many revisions in the recent past to accommodate new provisions to regularize
road traffic effectively. However implementation of such provisions is heavily dependent on the rapid
and effective action of the police on road traffic offences and awareness and attitudes of courts
towards penalizing offenders in view of streamlining the legislation on road traffic.
 2016 The International Association of Law and Forensic Sciences (IALFS). Production and hosting by
Elsevier B.V. All rights reserved.Traumatic incidents observed in the road network due to
involvement of motor vehicles are not always pure accidents.
Hence the commonly used phrase ‘‘road traffic accident” is a
misnomer and should be replaced with a more appropriate
phrase such as ‘‘motor traffic incident” or ‘‘motor traffic
trauma” specifically in medico-legal documentation. Motor
vehicles could be used to simulate accidents in pre-planned
homicidal events and vehicular homicides are well described
in forensic literature.1A recently reopened case of a death related to a popular
sportsman in Colombo draws attention of many spheres as it
has become a keen tussle between the documented forensic
medical and forensic science evidence. The investigation of
vehicle related traumatic incidents needs meticulous coordina-
tion of many disciplines.
The injuries sustained by victims during road traffic
incidents are collectively referred as transportation-related
injuries. They are largely due to accidental causes but suicidal,
homicidal and natural causes could also be involved in some
instances. Virtually all modes of transportation are capable
of causing death or injury.l rights
.02.001
2 C. PereraMotor Traffic (or Road Traffic) trauma could lead to mul-
titude of effects. As different types of motor traffic trauma
could occur in our roads, it is evident that the vehicle type
and the impact type are two important determinants of the
injury pattern of victims (pedestrians or vehicular occupants)
in a given incident.
The possible types of vehicular trauma/collisions in Sri
Lanka include:
➢ Collision of a vehicle with pedestrian/s
➢ Collision of a vehicle with object/s in the road (movable or
stationary)
➢ Collision of two vehicles – similar or different types of vehi-
cles; frontal/lateral/rear impact
➢ Collision of multiple vehicles – moving on same/different
directions
➢ Fall from a moving/stationary vehicle
➢ Vehicle goes off the road and impacting with stationary
objects, falling into steep slopes, plunging into water
➢ Collision of a motor vehicle/s with train
➢ Collision/impact of a motor vehicle with an animal eg. Elephant
➢ Indirect effects of natural or man-made disaster/s eg.
Explosion/s in cars/buses, landslides, floods etc
The victims of motor vehicle trauma in Sri Lanka may
include:
➢ Pedestrians(men and women of all ages)
➢ drivers of motor vehicles(four wheel)
➢ occupants of motor vehicles – front seat passenger and rear
seat passengers
➢ riders of motor cycles/scooters
➢ pillion riders of motor cycles/scooters
➢ pedal cyclists
➢ three wheelers – driver & occupants
➢ land masters – driver & occupants
➢ bullock carts – driver & occupants
➢ hand carts/rickshaw pullers
➢ civilians living/employed in roadside buildings/dwellings/
shops
Although we have a dedicated Motor Traffic Act (No. 31 of
1979) to streamline various issues related to motor vehicles,
medico-legal and legal aspects of motor traffic trauma are
dealt by different acts, in Sri Lanka. According to our legisla-
tion, all deaths caused by such trauma should be subjected to
inquests.
The term ‘‘traffic” is defined in the Section 240 of the Motor
Traffic Act of Sri Lanka. ‘‘Traffic” includes bicycles, tricycles,
motor vehicles, tram cars, vehicles of every description, pedestri-
ans, processions, and bodies of troops, and all animals being rid-
den, driven or led. The use of tram cars as a means of public
transportation has been abandoned many decades ago. However
this section itself is explanatory of major causes contributing for
ever increasing problem of road traffic trauma in Sri Lanka.
Some of the legislative enactments dealing with different
aspects of motor traffic trauma are mentioned below.
Trauma caused by a vehicular impact
▪ Penal Code S. 311 – for categorization of hurt/injuries
▪ Workmen’s Compensation (Amendment) Act No. 31 of 1957
– to assess compensation for victims who are employedPlease cite this article in press as: Perera C Legal aspects of motor traﬃc trauma in SFatalities due to motor traffic trauma
▪ Code of Criminal Procedure Act-S. 370 – conduct of
inquiry into death of victims (inquest)
▪ Circular No. 3/2008 of the Ministry of Justice – must con-
duct post-mortem examinations of ALL road traffic
fatalities
▪ Motor Traffic(Amendment) Act No. 8 of 2009 – Definition
of a fatal accident – ‘‘fatal accident” means an accident
involving a single moving vehicle or several moving vehicles
in which one or more persons are killed within thirty days
of such accident
Negligent driving
▪ Penal Code S. 298, 327, 328, 329
Drunken driving
▪ Motor Traffic Act No.14 of 1951
▪ Motor Traffic (Amendment) Act No.31 of 1979
▪ Motor Traffic (Amendment) Act No. 40 of 1984
▪ Motor Traffic (Alcohol and Drugs) Regulations 1979
▪ Offences committed under the influence of liquor Act
No.41 of 1979
Safety of driving
▪ Motor Traffic (Seat Belts) Regulations, No. 3 of 2011
1. Negligence in driving
The contribution of the driver of a vehicle to the road traffic
incident is a factor which needs to be critically analysed in legal
context. Negligence of the driver of a vehicle is a frequent issue
raised in these court cases.2 It is for the prosecution to prove
the case beyond reasonable doubt that the accused (driver of
the vehicle) acted in a rash or negligent manner.3
However, the Sri Lankan courts have considered the appli-
cation of legal maxim ‘‘res ipsa loquitur” in some cases of
alleged negligent driving and hence relieving the victim/s of
providing direct evidence of the incident.4–6
The supreme courts have also held that a person who is
merely steering a motor vehicle while it is being towed by
another motor vehicle is not ‘‘driving” it and therefore cannot
be convicted under section 298 of the Penal Code upon an
indictment charging him with causing death by an act of neg-
ligent driving.7
The general principle of vicarious liability in respect of
master-servant relationship which is accepted as part of our
law in Sri Lanka, is also argued in some motor traffic cases
referred to courts.8,9
‘Vicarious liability’, is a strict liability principle in civil law
holding the owner of the vehicle liable in damages on the
driver’s acts of negligence. English Law principles of vicarious
liability being similar to the Roman Dutch Law principles of
vicarious liability in Sri Lanka, have got invariably accepted
and adopted into the Sri Lankan Law, which has been
developed over the years.
The courts have shown a firm stand in awarding damages
to the victim/s when negligence of the driver is proved. In ari Lanka, Egypt J Forensic Sci (2016), http://dx.doi.org/10.1016/j.ejfs.2016.02.001
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appeal held
1. In an action to personal injuries the plaintiff is entitled to
claim compensation for (a) actual expenditure and pecu-
niary loss (b) disfigurement, pain and suffering and loss
of health and amenities of life (c) future expenses and loss
of earning capacity.
2. Damages awarded will have to be increased taking into
account the inflation in the economy and the depreciation
of the Sri Lankan currency, thus legal interest should be
added to the lump sum awarded from the date of judge-
ment till payment in full.
3. The damages to be awarded on the assumed loss to the vic-
tim in money terms at the time of the trial, but the mone-
tary loss will increase with inflation as inflation leads to
increase in wage levels.
Medico-legal assessment of the victim is the crucial evi-
dence before courts when deciding the quantum of damages
suffered by the victim as illustrated in Mahipala v. Martin
singho.
2. Drunken driving
It is important to examine the relevant law and its operation
with the increase in the occurrence of motor traffic trauma
and most of the incidents being attributed to drunken driving.
The law relating to drunken driving is found in the Motor
Traffic Act No.14 of 1951. Section 151(1) of the original Act
states as follows:
‘‘No person shall drive a motor vehicle on a highway when
he is under the influence of alcohol or any drug.”
It is to be noted that the emphasis was on ‘‘influence of
alcohol”. The said section was amended by Act No.31 of
1979 as follows:
‘‘No person shall drive a motor vehicle on a highway after
he has consumed alcohol or any drug”.
The following provisions too were introduced by the said
amending Act:
S.151(1B) Any person who drives a motor vehicle on a
highway after he has consumed alcohol or any drug and
thereby causes death or injury to any person, shall be guilty
of an offence under this Act.
(1C)(a) Where a police officer suspects that the driver of a
motor vehicle on a highway has consumed alcohol he may
require such person to submit himself immediately to a breath
test for alcohol and that person shall comply with such
requirement.
(b) Where a breath test for alcohol reveals that such person
has consumed alcohol or where such person refuses to submit
himself to such test it shall be presumed that such person has
consumed alcohol, unless evidence to the contrary has been
adduced.
(c) Where a police officer suspects that the driver of a motor
vehicle on a highway has consumed any drug it shall be lawful
for the police officer to produce such person before a Govern-
ment medical officer for examination and that person shall
comply with such requirements.Please cite this article in press as: Perera C Legal aspects of motor traﬃc trauma in Sr(d) The report of a government medical officer to the effect
that the driver of a motor vehicle on a highway has consumed
any drug shall be sufficient evidence of the fact that such per-
son has consumed any drug unless evidence to the contrary has
been adduced.
(e) Where such person refuses to submit himself to any such
examination by the Government medical officer it shall be pre-
sumed that he was driving after the consumption of drugs
unless evidence to the contrary has been adduced.
(1D) Regulations may be made prescribing –
(i) The mode and manner in which the breath test for alco-
hol shall be conducted;
(ii) The concentration of alcohol in a person’s blood at or
above which a person shall be deemed to have consumed
alcohol;
(iii) The mode and manner in which any examination may be
conducted to ascertain whether a driver of a motor vehi-
cle has consumed any drug; and
(iv) The concentration of any drug in a person’ blood at or
above which a person shall be deemed to have consumed
any drug.
Consequent to the amendment to S.151 as stated above, the
penal section namely S.216 too was amended. The amended
section is as follows:
216. Any person who is guilty of the offence of contraven-
ing the provisions of subsection (1) of section 151 shall, on
conviction after summary trial before a Magistrate, be liable
to a fine not less than two thousand rupees or to imprisonment
of either description for a term not exceeding three months or
to both such fine and imprisonment and to the suspension of
his driving licence for a period not exceeding twelve months.
216A. Any person who is guilty of the offence of contraven-
ing the provisions of subsection (1A) of section 151 shall, on
conviction after summary trial before a Magistrate, be liable
to a fine not less than three thousand rupees and to imprison-
ment of either description for a term not exceeding six months
and to the cancellation of his driving licence.
216B. Any person who is guilty of the offence of contraven-
ing the provisions of subsection (1B) of section 151 shall, on
conviction after summary trial before a Magistrate, be liable –
(a) Where he causes death to any person, to imprisonment
of either description for a term not less than two years
and not exceeding then years and to the cancellation
of his driving licence;
(b) Where he causes injury to any person, to a fine not less
than five thousand rupees or to imprisonment of either
description for a term not exceeding five years or to both
such fine and imprisonment and to the cancellation of
his driving licence.
Regulations were framed under the said act by the Minister
regarding the implementation of this amendment and were
published in the Gazette of 13th July 1979. The Regulations
read as follows:
1. These regulations may be cited as the motor traffic (Alcohol
and Drugs) regulations, 1979.i Lanka, Egypt J Forensic Sci (2016), http://dx.doi.org/10.1016/j.ejfs.2016.02.001
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Officer by means of a device approved for the purpose by
the Inspector General of Police.
3. The driver of a motor vehicle on a highway required to sub-
mit himself to a breath test shall provide, in accordance
with the reasonable directions of the police officer, a sample
of his breath in sufficient quantity for such test to be carried
out.
4. The breath test shall be carried out at a Police station or
some other convenient place.
5. The Police Officer carrying out a breath test shall take all
steps as are reasonably practicable to ensure that it is not
readily apparent to the members of the public that a breath
test is being carried out.
6. As soon as practicable after the breath test has been carried
out, the Police Officer who carried out such test shall give to
the person who submitted himself to such test, a written
statement signed by him stating-
a. The time at which such test was carried out;
b. The place where such test was conducted; and
c. The concentration of alcohol in that person’s blood as
was reflected by the device used;
7. The concentration of alcohol in a person’s blood at or
above which a person shall be deemed to have consumed
alcohol shall be a concentration of 0.08 grams of alcohol
per 100 millilitres of blood.
The Police Department has issued I.G.’s Circular
No.697/87 on 1 September 1987 setting out the amendments
made to the Motor Traffic Act, describing the Alcolyser
Equipment, the manner of carrying out the test and the proce-
dure to be followed thereafter.
A further Circular has been issued on 28th November 1988
having the same Circular No., viz., I.G.’s Circular No.697/87
wherein the issue of a certificate after a breath test was further
set out, and a specimen form of such certificate was also given
in the said circular.
It would be seen therefore that the emphasis is on ‘‘con-
sumption of alcohol” and not on ‘‘influence of alcohol”. Prior
to the amendment the practice was when a driver of a vehicle
was found to have taken liquor to produce him before a judi-
cial medical officer (JMO) and obtain a certificate from JMO.
The JMO usually would state that the person was smelling of
alcohol and sometimes under the influence of alcohol. In the
current context the JMO/MO medico-legal or any other med-
ical officer would come to the conclusion that a person is under
the influence of alcohol by performing a clinical assessment
which includes a detailed history of the incident and a detailed
clinical examination to confirm or refute the alleged drunken-
ness. No special investigations are usually conducted on the
alleged driver as a part of the clinical examination such as
obtaining a blood sample for quantification of blood alcohol.
Clinical examination of a person for alleged drunkenness is
basically a qualitative assessment, subject to clinical expertise
of the medical officer involved in the examination and it is
imperative to note that findings of a qualitative assessment
cannot equate to a quantitative value unless there exists a
pre-agreed conversion formula.
However under the amendment, for a driver of a vehicle to
be found guilty it must be proved that he had consumed alco-
hol to a level as prescribed by the regulations which isPlease cite this article in press as: Perera C Legal aspects of motor traﬃc trauma in S0.08 grams per 100 millilitres of blood. This can be shown only
by subjecting the offender to a blood test immediately.
As in other developed countries, the method of using the
breathalyser test has been introduced after the amendment.
It is also known as Alcolyser test. It involves the use of a por-
table device for measuring the alcohol content of blood by
means of breath analysis (commonly called ‘‘blowing of a bal-
loon”). The determination of blood alcohol via expired breath
is based on the established ratio between the alcohol content of
blood to that of breath. The alcohol in expired breath reacts
with the yellow crystals to change their colour to green. In
the Alcolyser tube, when the yellow crystals react to change
the colour to green and the green stain extends to the red line
at the centre of the tube, it would mean that the concentration
of alcohol in a person’s blood is at or above the prohibited
limit.
The application of the amendment arose in the case of
Sumanaratne v O.I.C. Police, Borella.11 The accused was
charged in the Magistrate’s Court with having driven a motor
vehicle on a highway, after he had consumed alcohol, and
caused the death of a school boy.
It was held that the prosecution had failed to prove that the
accused had a minimum concentration of 0.08 grams of alco-
hol per 100 millilitres of blood as required by law.
This decision therefore confirms the position that a person
would be committing an offence if he drives having consumed
liquor and the concentration of alcohol in his blood reaches
the prescribed limit set down by law (i.e. 0.08 grams in
100 millilitres of blood) in addition to other consequential
charges that could be levelled against him.
More recently in S.A. Nalinda Kumara v Officer In Charge
of Police, Kandy12, the Supreme Court considered the effect of
the provisions of the amending Act where the Appellant had
been charged for having caused the death of a pedestrian while
driving a vehicle.
The above decisions therefore clearly set out the position
regarding the amendment brought about to the Motor Traffic
Act in 1979 in relation to drunken driving.
➢ It is no longer sufficient to bring home a charge against a
person by stating that he was smelling of liquor or that
he was under the influence of liquor.
➢ It has to be clearly established that the person charged had
consumed alcohol to the limit of 0.08 grams in 100 milllitres
of blood which can be established only by carrying out the
breathalyzer test or by carrying out a blood test of the per-
son charged which has to be done immediately.
Even if the breathalyzer test is administered, the proper
procedure in carrying out the test has to be followed as was
seen in Nalinda Kumara’s case. The mere fact that the yellow
crystals turning green is not sufficient, the green stain must
extend to the red line in the tube that is used for the breathal-
yser test and should be clearly stated in the report submitted to
Court by the Police.
The above cases also bring about situations which show that
the Police have either failed to carry out the test that is required
to be carried out or even if it has been carried out, the proper
procedure that has to be followed has not been adhered to.
The law remains to be clear regarding drunken driving.
It is no longer smelling of or influence of liquor that mat-
ters, it is driving having consumed liquor and motorists haveri Lanka, Egypt J Forensic Sci (2016), http://dx.doi.org/10.1016/j.ejfs.2016.02.001
Legal aspects of motor traffic trauma 5to be aware that the consumption of liquor should be below
the contemplated level laid down by law if they are to keep
away from litigation.
In a situation where most medico-legal examinations for
alleged drunkenness comprised purely of clinical examinations,
the strength of qualitative medico-legal evidence in proving the
case in higher courts will be a continuous challenge.Funding
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